	Safety Observation Card

	Project Name:
	Ref. No:

	Date:
[image: image1]
	Time:

	Vessel/Site:
	Exact Location:

	Work Operation:

	Description of Event, Action, Situation or Suggestion:
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[image: image3.wmf]Unsafe Condition

[image: image4.wmf]Safe Act or Suggestion

	Potential if applicable:

	Personal Injury
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	Damage to Environment
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	Damage to Equipment/material
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	Loss of Operations
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	Corrective Actions (Immediate):

	Observer's Name:

	To be Completed by Party Chief or Senior Offshore Representative:

	Further Corrective Actions:

	Further Reports Required?
If so what type?
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	Captain/Client or other person notified:
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	Signature


	Party Chief /

Sr. Offshore Rep.

Name
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	Date
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	Singature


	Party Chief / 

Project Manager

Name
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	Date
	Select Date...[image: image16]
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